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LEGAL LANDOWNERS NAME
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LEGAL LANDOWNER'S SIGNATURE (OWNER OF PROPERTY
DESCRIBED IN ITEM NUMBER 5)
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STATE OF WASHINGTON

SS.
DEPARTMENT OF ECOLOGY

This is to certify that I have examined this application together with the accompanying maps

and data, and am returning it for correction or completion as follows: . ... i i i e

.......................................................................................................

.......................................................................................................

In order to retain its priority date, this application must be returned to the Department of
Ecology, with corrections, on or before

Witness my hand this
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Scale: 1 inch = 800 feet (each small square = 10 acres)

Show by a cross (X) the location of point of diversion (surface water source) or point of withdrawal (ground water source). For
ground water applications, show by a circle (O) the locations of other wells or works within a quarter of a mile.

Indicate traveling directions from nearest town in space below,
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Detach here

Fold along scale

FEET 0 400 800 1,200 1,600 2,000 2400 2800 3200 3,600 4000 4400 4800 5,200

SECTION MAP above. You can read feet directly from this scale to outline property and locate points of diversion or withdrawal on
the SECTION MAP. Enclose this map along with the application and $10.00 examination fee.
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Your water right application will be processed by the Regional Office of the Department of Ecology having
jurisdiction in the area in which your water works are located. Please submit your completed application form,
maps, sketches and $10.00 examination fee to the appropriate Regional Office.

Northwest Regional Office

4350 150th Avenue N.E.

Redmond, Washington 98502 - 5301
Tel. (206) 885-1900

Southwest Regional Office

7272 Cleanwater Lane

Olympia, Washington 98504 - 6811
Tel. (206) 753-2353

Central Regional Office

3601 West Washington

Yakima, Washington 98903 - 1164
Tel. (509) 575-2491

Eastern Regional Office

N. 4601 Monroe, Suite 100
Spokane, Washington 99205 - 1295
Tel. (509) 456-2926

The appropriate Regional Office will be happy to answer any further questions you may have.
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